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SKILPATRICK 
STOCKTON LLP 

Attorneys at Law 



ES 



December 13, 2005 



&&&mv&& a ooi 

©iMTOAL FM CENTER 

DEC 1 3 2005 

Suite 2800 1 100 Peaclitree Sl 
Atlanta GA 303O<MS30 
1404 815 6500 f404 815 6555 
www.KilpaLrickSiockton.coin 



direct dial 404 815 6409 
direct fax 404 54) 3309 
AMtlls@KilpaTiickSiocktou.cora 



FAX 



RECIPIENT/ 
PHONE NO, 


FAX NO. 


COMPANY/ 
CITY, STATE, COUNTRY 


Mail Stop Amendment 


571-273-8300 


U.S. Patent and Trademark Office 
Alexandria, VA 



AletaA. Mills 20 



FROM PAGES (WITH COVER) 

1634 V0028/296361 



REFERENCE NO ' CLIENT/MATTER NO. 



PLEASE CALL 404 815 6497 IF YOU HAVE DIFFICULTY WITH THIS TRANSMISSION. 
CONFIDENTIALITY NOTE; 

The Information contained in this fax message Is being transmitted to and is intended for the use of the 
individual named above. If the reader of this message is not the intanded recipient, you are hereby advised 
that any dissemination, distribution or copy of this fax is strictly prohibited. If you have received this fax In 
error, please immediately notify us by telephone and destroy this fax message. 



COMMENTS 



The U.S. Patent and Trademark Office is asked to acknowledge receipt of : 

1. Transmittal Form PTO/SB/21 

2. Fee Transmittal Form PTO/SB/1 7 

3. Petition For Extension Of Time Under 37 CFR 1.136(a) PTO/SB/22 

4. Credit Card Payment Form PTO-2 03 8 

5. Amendment And Response To Office Action 

Applicant: van Esbroeck, et al. 

U.S. Serial No.: 10/756,916; Filed January 13, 2004 

For: Device For Massaging Products 

Examiner: David J. Parsley; Art Unit: 3643 



TO BE COMPLETED BY KS OPERATIONS CENTER 

TRANSMISSION RECEIPT DATE/TIME: __ 

COMPLETED BY: JOB CODE S" 
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DEC 1 3 2005 

PTO/SB/21 <0B-O4> 



Approved for vst through 07/31^2006. OMB 0651-0031 
U S Patent and Trader*** Office: U.S. OEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Art of 1995. no persons are rcQuireC lo respond to a collection of intorrnaion urfees it dis^ys a valid OM9 ***** number. 



TRANSMITTAL 
FORM 



(to be used for ait correspondence aner initio! filing) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/756,916 



01 n 3/2004 



Maurice 6.T. van Esbroeck 



3643 



Parsley, David J. 



V0028/296361 



Fee Transmittal Form 

□ Foe Attached 

^ Amendment / Reply 

□ After Rnal 

□ Affldavits/deciarat]on(s) 

^ Extension of Time Request 

n Express Abandonment Request 

□ Infoimation Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1 .52 or 1.53 



ENCLOSURES (check all that apply) 



□ Drawing(s) 

□ Licensing-related Papers 

□ Petition 

O Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CD. Number of CD(s) 

□ Landscape Table on CD 



| | After Allowance Communication to TC 
I I Appeal Communication to Board 

of Appeals and Interferences 
HI Appeal Communication to TC 

(Appeal Notice. Brief, Reply Brief; 

□ Proprietary Information 

□ Status Letter 

[3 Other Enctosure(s) 
(pJeasu identify betow): 

Credit Card Payment Form PTO-2038 



I Remarks I 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 


KILPATRICK STOCKTON LLP 




Signature 






Printed Name 


AJets A. Mills 




Date 


I Rog- 

December 13, 2005 No 


I 47.794 




CERilMCATb Oh I KANSMIbblUW mailing 

I hereby certify that this correspondence is being facsimile transmitted to the U5PTO or deposed fn*Box 
Service with sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents. P.O. Box 1450, 
Alexandria, VA 22313-1450 on the da?5 shown below. 


Signature 




^ Typed or printed name 


Colleen Kadian \ 


Date J December 13, 2005 J 



TMls collection of inhumation Is required by 37 



CFR 1 .5. The information is required to obtain or retain a henefil by me public which is to nie ^^"^7°.^ 

ADDRESS. SEND TO: Commission** for Patents, P-O. Box 1450, Alwandria, VA Z2513-14S0. 

tf you need distance in cornjefe ting the forni, zali l-aoa~prO~9l99 and select option 2. 
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ENTER 



@003 



ADDroWttirufi* tr&u^0tr4i/2Doe. OMB D851-003Z 
U S Patent *nd Trademark Office: U.S DEPARTMENT OF COMMERCE 
Under tha Paperwork Reduction Act of 1 995, no persons are required to respond to a exertion of Information unless H displays a valid OMB control number. 



Effective on 12/0W20Q4. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (h.R. 4&18). 

FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 120 



Complete ff Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/756.916 



01/13/2004 



Maurice EduardusTheodorus van Ssoxoack 



Parsley. Dav'td J. 



3843 



V0Q28/295361 



METHOD OF PAYMENT (check all that apply) 



□ Check S Credit Card □ Money Order □ None □ Other (please identify) ; m 

gl Deposit Account Deposit Account Numbe r. 11-0B5S Deposit Account Name: Kilpatrick StocKton LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

□ Charge fes<s) indicated balow □ Charge fee(s) indicated below, except for the filing fee 

S Charge any additional or underpayments of fee(S) E*3 CredH any overpayments 

WARNING: hHbnn^^ public. Credit card information should not be Included on this form. Provide credit card 

information and authorization on PTO-2Q39, 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ($) Feelil 

300 
200 
200 
300 
200 



SEARCH FEES 

Small Entity 
FeefS) 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 
Small Entity 
FeefS) Fee($) 

200 
130 
160 
600 
0 



Fees Paid ($1 



2. EXCESS CLAIM FEES 
Fee Description 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($i 

-20 or HP= x 

HP = highest number of total claim* paid For, ir greater than 20. 

Indep. Claims Extra Claims fee($) 

-3 or HP- x 



too 

65 
80 
300 
0 

Foe 1$) 

50 
200 
360 



Small Entity 

F9eJ$l 
25 
100 
1*0 



Fee Paid ($) 



Multiple Dependent Claims 



Fee(j) 



Fee Paid ($) 



Fee PaidiSl 



HP = highest number of independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If me specification and drawings exceed 1 00 sheets of paper (^eluding electronically filed ^ scquenc^e or compurer 

listings under 37 CFRl -52(e)), the application size fee due is S250 (S125 for small entity) tor each additional 50 
sheet* or fraction thereof. Sec 35 U.S.C 41(a)(1)(G) and 37 CFR \A6($). 

Total Sheets Extra Sheets Number of eac h additional 50 or fraction thereof FeeJSl Fee Paid <S) 
_ 100 - / 50 = . (round up to a whole number) x 



OTHER FEE(S) 

Non-English Specification, SI 30 Tee (no small entity discount) 
Other (e.g., late filing surcharge) : One Month Extension of Time 



Fees Paid ($) 



120 



SUBMITTED BY 



Signature 



Name (Prinl/Typo) 



Registration No. 
tArtorngy/Agflnn 



AlalaA. MfJs 



Tnlnphene 



404-615-6500 



12^13/05 



OR COMPLETED FORMS TO TH>S ADDRESS. SEND TO: Commissioner for PatOnte, P.O. »n 1460. AlftXUldrU, VA 2M13-1450. 

It you need assist*** «i completing this form, eaB 1-800-PTO-S199 {1-800-785*1*9} and select option 2. 
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